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STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT P

STAPLE W-2s AND OTHER WITHHOLDING STATEMENTS HERE P 1

STAPLE CHECK OR MONEY ORDER HERE P 1

I Revised 10/02

Government of the  PRIVPIN) - 40EZ SUB Income Tax Return for

District of Columbia

s — ||
020400510000

Personal information X' Mark if your address is different than your last return

X' Amended return X Single X Married filing jointly
Your first name M.1. Last name
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA
Spouse’s first name M.l Last name
AAAAAAAAAAAAAAA A AAAAAAAAAAAAAAAAAAAA
Your social security number Spouse’s social security number Your daytime phone number
999-99-99949 999-99-99494 999-999-9999
Home address (number and street) If foreign address use Schedule S. Apartment number
9999AAAAAAAAAAAAAAAAAAAA F9AAA
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
City State Zip
AAAAAAAAAAAAAAAAAAAA AA 99999-9999

OFFICIAL USE ONLY

DC Income tax Amounts are rounded to the nearest dollar. If amount is zero, make no entry.

1 Total wages, salaries, tips, unemployment compensation, etc.

2 Taxable interest and ordinary dividends If more than $1500, you must file Form D-40.

3 DC adjusted gross income Total of lines 1 and 2. If $100,000 or more, you must file Form D-40

4 Deduction plus exemption amount If single, enter $3,370. If married filing jointly, enter $4,740.
If you can be claimed as a dependent on another’s tax return, enter $2,000.

5 DC taxable income Line 3 minus line 4. If line 4 is equal to or more than line 3, make no entry.

6 Tax

7 DC Low Income Credit You cannot claim both this credit and DC Earned Income Tax Credit.
Attach a copy of your federal return.

8 Net tax Line 6 minus line 7. If line 7 is equal to or more than line 6, this line is left blank.

9 Voluntary contribution to the Public Trust for Drug Prevention and Children at Risk

10  Taxand contribution Total of lines 8 and 9.

11 Total DC income tax withheld From Forms W-2 and 1099.

12 DC Earned Income Tax Credit

Attach a copy of your federal return.
13 Total payments and credits Total of lines 11 and 12.

Enter your fed. EIC  9999-00 x.25

1 99999.00
2 99999.00
3 99999.00
4 99999.00
5 39999.00
6 99999.00
7 99999.00
8 99999.00
9 39999.00
10 99999.00
11 99999.00
12 9999.00
13 99999.00

If line 13 is more than line 10. If line 13 is less than line 10.

14 Your refund 14 99999.00
Line 13 minus line 10.

15 Amount you owe
Line 10 minus line 13.

15 99999.00

Signature Under penalties of law, I declare that | have examined this return and to the best of my knowledge it is correct.

Declaration of paid preparer other than taxpayer is based on all information available to the preparer.
Your signature Date Paid preparer's signature Date
Spouse’s signature Date Paid preparer's FEIN, SSN, or PTIN Paid preparer's phone number

999999999

X No longer send DC tax forms by mail.

999-999-9911
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